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First seen on 20.6.38, with a hist9ry of progressive failure of vision in the right eye for the previous three months. On Wassermann reaction negative; Mantoux weak positive; no intranasal source of sepsis. Central nervous system: Indefinite right hemi-hypalgesia extending over the whole of the body, but appearing to cross the mid-line everywhere by 1 to 2 in., and therefore suspected of being hysterical. Reflexes relatively diminished in the left lower and in the right upper limbs. Abdominals just present.
No other physical signs.
28.11.38: Vision right = fingers at 2 ft. ; no cells in anterior chamber; some pigment scattering in the vitreous ; whitish area relatively greater on temporal side of disc; ocular movements full; no proptosis; concentric contraction of both fields; right central scotoma. The fundus picture has changed since 1936 and now shows massive exudates at and around the macula, with tortuosity and irregular dilatations of the vessels.
MIr. C. DEE SHAPLAND: This was a child whom I first saw in a school clinic. She then had vn vision in the ri-ht eye, not improved, and the fundus showed an exudative retinitis. In 1936 there were small varicosities on some of the retinal veins. The case has progressed like Coats's disease, Type 3, namely that associated with gross v-ascular anomalies. There is now very much more exudate in the infero-nasal (quiadrant, and there are aneurismal dlilatations on the retinal veins.
An Unusual Type of Corneal Dystrophy.-C. DEE SHAPLAND, F.R.C.S. Florence Q., aged 48. First seen on 29.9.38 with a history of misty vision for the previous six months.
Had worn glasses since the age of 4 on account of a convergent squint in the left eye. R.V. 2-4-P with glasses ±4t7Osph . L.V.: Counts fingers with e-4 25 sph. Both corneae show a beaten-silver appearance of the whole endothelium with a fine pigmentary dusting.
The cause of the poor visual acuity in the right eye was at first somewhat obscure.
On ophthalmoscopic examination it was not possible to see the fundus in sharp detail, the reason for this and the defective vision was immediately revealed, however, bv the slit lamp which showed a dystrophy of the whole endothelium. The posterior corneal surface of both eyes had an appearance resembling beaten silver. Mr. Goulden is of the opinion that this case represents the first stage of a Fuch's epithelial dystrophy.
